2004 FOR PROFIT

ANNUAL REPORT

CORPORATION

DOCUMENT # P940000773

1. Entity Name

DANSK, INC.

33

Principal Place of Busihess

5901 US HWY 19
SUITE 5-6

NEW PORT RICHEY, FL 34652  US

Mailing Address

1447 SOLAR DRIVE
HOLIDAY, FL 34691

3. Mailing Address

“ TR S30h DRIYE

uite, Apt, #, etc.

Suite, Apt. # glc.

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90757 Q16 ***150.00

AR

04082004 Chg-P CR2EG34 (10/03)
-?Ry & Stale , ’ City & State 4. FEI Number Applied For
- HouibAY . Fd 59-3271799 Not Applicable
7i Coy Zi Count i ”
? (./ M/ %V 56 0 P ountry 5. Certificate of Status Desired O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address.of New Reglistered Agent
-~ - - — - - - - ~-Name - - - - - - -

GRONBORG, GEORG
1447 SOLAR DRIVE
HOLIDAY, FL 34691

Streel Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obrligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent ang

litle if appiicable. (NQTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trusl Fund Conlribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O Delete TTLE O Change [ Addition
NAME GRONBORG, GEORG NAME

STREET ADDRESS | 1447 SOLAR DRIVE STREET ADDRESS

CITY-ST-2P HOLIDAY, FL 34691 CITY-8T-21p

TIILE VvTD 1 Delete TILE O change  [] Addition
NAME GRONBORG, JODIR NAME

STREETADDRESS | 1447 SOLAR DRIVE STREET ADDRESS

CITY-5T-ZiP HOLIDAY, FL 34691 CITY-ST-ZiP

TIE [ Delets TITLE [ Change  [] Aduition
NAME - " NAWE - - - — it - -

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IF

MLE 7 Detete TLE [Johange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

ciTy-st-zp CITY-ST-21P

TITLE {1 Delete TITLE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZiP

TITLE [ petete TIRLE [O change {7 Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Figrida Statutes. | further certily that the inforrmation
indicated on this report or supplemental repart is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required

changed, or on an attachment with an address, wit

h ali other like empowered.

by, Chapter 807, Flag
Geoee

da Statutes; and that my name appears in Block 10 or Block 11 if

eonBoR&

SIGNATURE: L e PRE 2T 200 1278414
%ﬁ OF SIGNING W sTL

Data Daytime Phone #

-




